A azRfritmEz  LOW INGOME TRANSIT FARE PROGRAM APPLICATION 2022
DEPARTMENT OF TRANSPORTATION SERVICES

PLEASE PRINT CITY AND COUNTY OF HONOLULU CHINESE SIMPLIFIED

CLEARLY IN ENGLISH 711 KAPIOLANI BOULEVARD, 16t FLOOR, HONOLULU, HI 96813

; e ¥ — : - Padax

ﬁﬁﬁ *Iglgﬁ_% PHONE: (808) 768-8372 5] % EFI jz

The Low Income Transit Fare Program provides each approved applicant in an eligible household with a Low Income HOLO City Payment Card (HOLO),
which allows for unlimited transit rides (excluding Handivan) until June 30, 2023, at a subsidized cost of $45. Program funding subsidizes the difference
in cost for each HOLO card. Limited funding is available each fiscal year (July 1 — June 30) for this pilot program. Once program funding is depleted,
applications will not be accepted for the remainder of the fiscal year. Applications are processed on a first-come, first-served basis.

RN A ZZN IR ATFE ZHOREF N BAIRGHER ERIE AR E KRN HOLO B 4 (HOLO) , iZFARIFEZE 2023 £ 6 A 30 HRITIRIR 2
ZHEE (FEFFE Handivan) , MAEIEERIRAR 45 £, ZITRINEEXTEHK HOLO FHBERAEFHITIE. SIMBEE (7A1HE6H 30 H)
ZIRS I ATREERES. —BHNESAR, VERHKNEMEAIEZERE. RIFULELENARHITIE,

One application covers the entire household, but income sources and supporting documents must be provided for each person.
Incomplete applications, which include missing/invalid supporting documents, will be returned.
Please allow 60 days upon receipt of a completed application for processing time.
BARERRES—HRIEER, BL0RES ANBNKIEFIERIH.
RETHIRMARIER, BFERE/THANERXH, BHRE. WRTERENRIERRE, FTE 60 RFIEFE.

SECTION A - APPLICANT INFORMATION AER4sy. RIBAER

First Name and Middle Initial 4%+ HE]ZR4ES LastName %

Home Address (number and street, apt. no.) ZREHINE (HHESFEER. BES)

Do you receive housing assistance? Yes/No

ERENBIEEEN? 2/&
City, State, and Zip Code 1T+ N FNEREL4RHD Monthly Amount Received: §

BROHEH: ES
Phone Numbers | Home: Work: Cell:
HiESH EEHIE: TEIE: FHSH:
SECTION B - HOUSEHOLD SIZE B, REAH
PLEASE PRINT First Name and Middle nitial | LastName Birth Date (M_D_Y) 8_0 yt?_:{taléeadg haveo ; Relationship
CLEARLY INENGLISH | &. HE%%S # d4 AHA At Vo Paser? EF A
BRAXEIRAES (A—H-% GEBEABRBALTAEE

REEALNER?
1 Yourself A< A Yes/No
2/&

2 Spouse EiC1H Yes/No

=/&

Other Household Members

3 Yes/No
/B
4 Yes/No
/8
5 Yes/No
/B
6 Yes/No
2/&
7 Yes/No
/B
8 Yes/No
z/&
Note: All persons (immediate family members, relatives, friends, others) living in your household should be listed in this se ction.
EIE: SERENREAL (BRARKERR. FR. R HAR) BMNELBITIEHE.
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SECTION C - COMBINED TOTAL ANNUAL INCOME FOR ALL PERSONS NAMED (Attach supporting documents, see Section E)

Includes wages, interest, dividends, pensions, annuities, Social Security, welfare, cash assistance, alimony, child support, food stamps, disability, or
unemployment, etc. Circle “Yes” or “No” if you are receiving or not receiving any of the income sources listed below. Circle “Monthly” or “Annual’
and indicate the amount received.

CE45. IMBINAALTERNRF GEM_EIERBSTH—¥M E 25
BIETE FlE. BE, 524, £4. H2R4%. BAKF. NLEY. BHAE. TLHEAE. 255, BEMS
HEWKFSZ. MREAMSEARBA TIREMEMEAKE, EELE “2” 5 “&” . BEL “A” & “4” HTPANEH.

Monthly / Annual Monthly/Annual Monthly/Annual Monthly/Annual Monthly/Annual Monthly/Annual Monthly/Annual
B/% B/% B/% B/ B/% B/ B/
IRS Income Social Security Food Stamps Welfare/Cash Child Support Disability Other/Unemployment/
RERS Benefits an% Assistance Alimony Assistance ch'%‘ q;c)c\ou/nts
(IRS) I HERLEF (Yes/No) BRI / FLhFEE FRIRANE ;;;mﬂ&;ﬁ; /
(Yes /No) (Yes/No) =/ M) Wes 2t (YesiNo) E S
(B/%) (B/ & (Yes/No) (Yes/No) (B/& (YesiNo)
(/&) (B/&® (2 /%)
1 Yourself 7 A
2 Spouse FC{B

Other Household Members
Bt RERR

3

4

5

6

7

8

Sub-Total &1t

Combined Total Annual Household Income = $
(Include Housing Assistance from Section A)

—FANRESZEA=$
(B45 A BB TS B 1E B 1R AN

s
ol

SECTION D - ELIGIBILITY

Circle your household size on the first row of the Table below. Is your household’s combined total annual income less than the maximum income shown for your
household size? Circle “NO” or “YES” on the last row of the Table.

D &5 ARFEM
BETAREE—ITELENREAS. CHREFENBROFSHREABX R RSB HEID?
BERERE—TEL ‘B & ‘2" .

Your Household Size (From Section B)
BHREAY (BB

-
N
w
~
(3,1
o
~
oo

Your Combined Total Income less than
(From Section C)

BB BFILT (B0 C &
)

$27,450 $31,400 $35,300 $39,200 $42,350 $45,500 $48,650 $53,640

Eligible (Circle Answer) Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No
BEEHEEH GEELEHER) /B /& /& /& /& /8 /& /&

If you circled - NO. You are ineligible. YES. Continue with application. Eligibility will be verified and processed by Department of Community Services (DCS).
Note: Income limits are subject to change without notice, in accordance with the US Department of Housing and Urban Developme nt Income Limits Guidelines.
MREEL: B—EAFEEN. BOFMEEERIFR. SRFMHIGHEXARSER (OCS) HELIE .

LR HEEEEEFGT L REVMN IREFEZ T, WA R EBXE), AT F{TIE.
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SECTION E - SUPPORTING DOCUMENTATION (To verify household income, all household members, 18 years and older, are required to submit the
following documents whether they receive benefits or not.. All required documents verifying household income shall be submitted with your application or your

application will be returned.)

E &B4r. IERAMHL

(CAR%SEZEWN, FiAEH 18 SHIRE

BHR-ERR, BNENRERBREREL.

5, PRETEWEF, HLFURRZUTH. IAERRERZIZEREVNNHESH
)

Income Source W A\ K&iE

Documents Required  FrEE i

Internal Revenue Service Tax Return
Transcript
ZEERMF/EHMRELR

(Tax Return Transcript)

- Total Income (wages, pension, interests,
dividends, annuity, unemployment
compensation, etc.)

BN (I&. w22 FE.
BE. F&. KIRFEH)

Use Form 4506T-EZ to request Tax Return Transcript, and send to the Internal Revenue Service
(see address at the back of the form). The form can be downloaded at https://www.irs.gov/publ/irs-
pdf/f4506tez.pdf or can be obtained from the Department of Transportation Services (DTS).

The IRS will send the transcript to YOU after you mail completed Form 4506 T-EZ to: Internal

Revenue Service, RAIVS Team, Stop 37106, Fresno CA 93888.

15 F 4506T-EZ FT/AG R ENFI FE A (Tax Return Transcript) H iSRS ELEERMES S
(MU FERKEE) « FARATLE https://www.irs.qov/pub/irs-pdf/f4506tez.pdf T~ %

M3ZiRIz AR 5558 (DTS) REX.

RIS EIE S H4506T-EZ RIS Z
Internal Revenue Service, RAIVS Team,Stop 37106, Fresno CA 93888 5,
RS (EEERHFRE) SBEXKAE.

Social Security Benefits
HoaRLEF

- Supplemental Income
LET LN

- Disability
SRIR MU

To request a benefit verification letter: 1) online at https:/secure.ssa.qov/RIL/SiView.do;
2) phone at 1-800-772-1213 (TTY 1-800-325-0778); or 3) visit the local (Oahu) Social Security Office
at the following locations:

Address 1: 300 Ala Moana Blvd #1114, Honolulu, HI 96850

Address 2: 970 Manawai St, Kapolei, HI 96707

AR L T A RNEREFZSE{SHE: 1)15_EM https:/secure.ssa.gov/RIL/SiView.do ;
2)i5H 1-800-772-1213 (TTY E{&E3LF 1-800-325-0778) ; /&
IFEIUAT (REAR) HeRehAELHh e

Hhitit—: 300 Ala Moana Blvd #1114, Honolulu, HI 96850
Hbdik—: 2970 Manawai St, Kapolei, HI 96707

Public Assistance
RN

- Food Stamps
RmF

- Welfare/Cash Assistance
BRI / e HE

To request a benefit verification letter of receipt/non-receipt for food stamps and cash assistance: 1)
visit your local State of Hawaii Department of Human Services (SDHS) Processing Center or 2)
SDHS main office: 333 N. King Street, Honolulu HI 96817.

By signing Section G, the applicant is giving DTS/DCS the authorization to verify receipt or non-
receipt of public assistance from SDHS.

ERBEZUTAREZGR / REARRHMN e RHNEFNZEEYE: 1) 5E
P E R EM A FIARSSER (SDHS) IR (8 2) SDHS &A= 333 N. King Street,
Honolulu HI 96817.

5TE G BN ER, HIFEAZINDIS/DCS #% L 275 M SDHS SER N HiBBNAYIE T -

Child Support/Alimony
FaAFR/EFRE

Submit supporting documentation.  $23ZiFRB4TEL .

Other Income-Related Sources
Hib B XBNKIR

Submit supporting documentation.  $23ZiEER#THL .
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https://www.irs.gov/pub/irs-pdf/f4506tez.pdf
https://www.irs.gov/pub/irs-pdf/f4506tez.pdf
https://www.irs.gov/pub/irs-pdf/f4506tez.pdf
https://secure.ssa.gov/RIL/SiView.do
https://secure.ssa.gov/RIL/SiView.do

SECTION F - LOW INCOME TRANSIT FARE PROGRAM F B4y, (KU ZEMNHHRIIEIR

O] ADULT(S) (18 years and older) applying for the Low Income Transit Fare Program ERIF{RUIN A ZEZEMIHRIFIEA (FiH 18 %)

List Names:

RIIERF:

0 YOUTH(S) (17 years and younger) applying for the Low Income Transit Fare Program ERiERIIA AR EMNHRINE LEFE (17 SHEAT)

List Names:

HIIERT:

(To verify YOUTH class, attach a copy of the youth dependent’s State Driver’s License, US Passport, State ID, Permanent Residence Card, or Birth Certificate in English)
KIUEFELFELH, B LELESBRINEIEIE, EEFFE, MWEHIE KRR EEFHEFGTHEIFBRIE ) .

SECTION G - CERTIFICATION AND SIGNED CONSENT/AUTHORIZATION TO RELEASE INCOME INFORMATION

By signing below, | certify that the information provided is true to the best of my knowledge and | must provide the documentation to support this
application. | am also aware that the information that | have provided is subject to review and verification, and | authorize the release of information
to verify my income sources. This information will be used only for eligibility purposes and will be treated confidentially.

G &5 RIEIREZINT / REUEBEBNER

ZHEUTER, RREMREENESREAMEESERUAR RS IHR IR B I RiE.
HUMERFTRENIESSZRFARLSE, RHFARUKEREDULIRBBAKIR.
HESMNATRERBERSHEFMEHSHRELE,

Signature(s) of applicant, spouse and all household members, 18 years and older. BRiEA . ELBURFIEEHT/\SHRERRE R,

Print First Name and Middle Initial Print Last Name

SIGNATURE %% BIHAE ST ARES ETHAEY

1 Yourself 7 A

2 Spouse HC{B

3

4

7

8

Date HHA

RENEWAL £:HA

You must reapply before July 1st every year for recertification by completing a new application and submitting current documentation no earlier than
sixty (60) calendar days prior to the expiration date on your approval letter.

T FESE 7 A1 BRI EFRIBUSEOAL, SEEREMEEG LIBAMEIEARFI<1 (600 AR (RAIER) TEEE—HHN
RRIERIHR I RFMIERRAM AL

MAIL THE APPLICATION AND SUPPORTING DOCUMENTS TO

B ERIERFEANHEE:

LOW INCOME TRANSIT FARE PROGRAM

Department of Transportation Services
City and County of Honolulu

711 Kapiolani Boulevard, Suite 1600
Honolulu, HI 96813

FOR ASSISTANCE: Please Call (808)768-8372 anZE#58, 1HFE (808) 768-8372
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